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CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE W et CORTYCLE

A Public Docuiment

FILED

Date Rensived

MER IS 2010

A ——

i S

MALING ADDRESS BTREEY AT
Birsness Atdrest Accaptoble) )

HARE {AST FIRST: RIDDLE: DAYTIME TELEFHONE NUMBER
STATE |

TP Ol : DFTHIMAL: E-MAL AGDRESS

1. Office, Agency, or Court

Mame of Office, Agancy, or Court
BOARD QF SUPERVISORS

Division, Board, District, if applicable:

Your Posiion:
SUPERV!SOR

» If filing for muttiple positions, st addiional agency{iesy
position(s)  (Aftach & separate sheet if necessary)

LAFCQ, SLOCOG, APCD, IWMA

Agency:

bosition: BOARD MEMBER

2. Jurisdiction of Office (Check st least one box)

[} state
County of SAN LUIS OBISPO

[ City of

L] Multi-Caunty

] otner

3. Type of Statement (Check st least one box)
[T Assuming Officefinitial Date: ] A

B4 Annual. The penod covered is January 1, 2008,
rgugh December 31, 2008
-Of-

O The period coversd is .4/ through
Decernber 31, 2008

1 Leavmg Office Datedet 4L
{Check ona}

O The period covered is Jenuary 1, 2008, through the
date of leaving offica,
-
O The petind coversd is /4 ikrough
the date of leawvng office.
2010

B Candidate  Election Year

4, Schedule Summary

» Tota! number of pages 7
including this cover page:

» Check applicable schedules or “No reportabile
interests.”

! have disckwsed interasts on ong or more of the
attached schedules:

Schedule A-1 Yas ~ schedute attached
yastmards [less fan 0% Cuneeshin

Schedule A-2 Yes — schedule attached
Investrarms [ 1% or Gewter Dwnarshial

Schedule B Yes — schedule attached
Resl Property
Schedule C Yes - schedule attached

meome, Loans, & Puginess Postinns limoms Utfwr than Gifts
and Frawel Peyments)

Schedule D
Income - Gifts

[ Yes — schedule aitached
Schedule E X Yeos — schedule attached
income - Gifts - Travel Payments

£

:] No reporiable interests on any scheduls

3. Verification

! have used all reasonable diligencs in praparing this
sfaternent. | have rgviewsd this statemant and to the best
of my krowladge the informaton contained hersin and in any
attached schedules is true and complale,

1 certify under penaity of perjury under the laws of the Stats
of Califormia that the foregoing is true angd correcth.

Date Bigned

MARCH 2, 2010

g P,

Signature

FPPC Form TOD {200W2010)
FREQC Toll-Frow Helpling: BEEASHFPPT wwwippc.cagoy



SCHEDULE A-1 CALIFORNIA FORM 700
|n\festment5 BIR PO AL PRAGYILES 40

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%}
Do not attach brokerage or fnancial statements.

FRIR POLITHS ]

BRUCE S. GIBSON

> NAME OF BUSINESS ENTITY

SLO PHYSICIAN HOSPITAL ASSN, LLC
GENERAL DESCRIFTION OF BUSINESS AGTIVITY

REAL ESTATE
FAIR MARKET VALUE
$2,000 - $10.000

(] 100,001 - $1,000,000

[ s10,001 - $100.000
E] Owar $1 000 000

NATURE GOF INVESTMENT
(] stock oer LLC MEMBERSHIP

{Leorion]
[ partnership O Income of $0 - 3500
O Income Received of $500 or Mare (eport on Stheduie ©)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION GF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10.000
[ s100.001 - $1.000 000

[ ¢10.001 - $100,000
(7] over $1.000.000

NATURE OF [NVESTMENT
[ steck (] other

{mstnbe)
[ Partrership © Income of $0 « 3500
O Income Received of 3500 or More (Rapcrt on Sutexkia C

IF APPLICABLE, LIST DATE

f ; 0% / ; 09 / ; 09 ! ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME COF BUSINESS ENTITY
FARM SUPPLY CO.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AG PRODUCT SALES

FAIR MARKET VALUE
%) $2.000 - $10,000
[ 100,001 - $1,000,000

[ s10.001 - s100,000
(] over $1.000000

NATURE OF INVESTMENT
[ steex B Other CO-OP MEMBERSHIP
1Desenbe)

(] Pannerstip C Income of $0 - $500
) Income Received of $500 or More (Report on Schedus C)

IF APPLICABLE, LiST DATE:

/ ;. 09 / ; 09
ACQUIRED DASPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 32.000 - $10.000
(] s100,001 - 51,000,500

(] s10,001 - $100.000
(] ©ver 31,000,000

NATURE OF INVESTMENT
1 stoek [ other

{Daactbel
(] Parnership G Income of $0 - $500
) Income Received of E500 or More :Reoort on Skahde )

IF APPLICABLE, LIST DATE;

/ ;09 / / 08
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

SENERAL DESCRIPTION GOF BUSINESS ACTIVITY

FAIR MARKET wALUE
{7} 32000 - 310000
(] 3100001 - 37,000,000

[ s1o.001 - $100.000
(] over 31,000.000

NATURE OF INVESTRMENT
77 slock [ other
 Desrobal

7 Patnership €3 Income of $0 - $500
O tncome Received of $500 or More fumrt on Sohacies Of

iF APPUCABLE, LIST DATE

NAME GF BUSINESS ENTITY

GENERAL DESCRIPTIIN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10.000
(] s1o0,001 - $1.000,000

1 %10001 - $100.000
] over §1.000000

NATURE OF (NVESTMENT
{7 Stock "t other

Desarbe)
] Parnesbp O Incorme of 3¢ - 5500
O Income Receiwed of $500 or More Mapwrt - Sobeium Of

{F APPLICABLE, LI8T DATE:

/ ;09 / ; 09 / ;09 / (8
ACOUIRED BISPOSED ACGUIRED DISPOSED
Comments:

FPPC Form 700 (2003/2010) Sch. A-1
FPPC Toll-Free Helpline; 866/ASK-FPPC  vavw.fppe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

' (AL%FORN!A FORM 700

AL PRADTH

Mame

of Business Entities/Trusts

{Ownership Interest s 10% or Greater)

HESH BRTIYY

RED WING ?ﬁsﬁ?ﬁ&&&SﬁE?

BRUCE S. GIBSON

R

PO BOX 1351, CAMBRIA CA 93428

aderens {Butiwss Adiress Ancoplebiel

Chisek o

] tast oz B Businses Entily, complste e box, then go fo 2

Address Business Address Acosidabing
Gheck one

DYt oo 2 1 Business Erddy, cormpiefa the box, then @ fo 2

GENERAL DESCRIPTION OF BUSINESS AQTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

YOUR SUSIRESS POSITION

FARMING
FAIR MARKET VALUE IF APPLICABLE. ST DATE FAIR MARKET VALUE IF APPLICABLE. LIST DATE,
$2,000 - $1G.000 $2.000 - 310,000
SIO001 - $100.50 e S s 708 E $10.05¢ - §460 000 88 s ;08
$100,001 - $4 200,050 ACLRARED DISPOBED $I0001 - T000.000 ACUUIRED DISPOSED
Crver $€.000,000 Over $1,000.060
KATURE OF INVESTMENT NATURE OF NVERTMENT
[] 50l Propristorship sarteerehip | ) [} 5eie Proprietorshiy. [ ] Fartrmrship [}
Cifes
% GENERAL PARTRER

YORIR BUBINESE POBITION

PR BATA

[ s10.001 - 3100000
M oves §100.000

s - s
I 5500 - 51,000
Be] 51,001 - 310000

ARLE BINGLE SOUHQE OF

st £ T

$10,001 - $100,000
COVER B100.000

» 3 OLIAT THE MARME OF BACH RF’”??T;«&;L" SINGLE SOURCE OF
HCORE OF 310008 OR MORE (- &

G i REAL FROPERTY ¢

EETY N REAL PROPERTY HELD BY THE

Check ong box.
[THINvESTMENT

APN (14-133-002

B REAL BPROPERTY

Ghack one box:
[ pvesTRENT

I REAL PROPERTY

Hama of Busneas Eridly gt
Stroed Address of Assensors Partel Numfber of Besl Properiy

3965 CURTI CREEK RD, CAMBRIA, CA 93428

Naive of Business Enity gy
Sireet Addrass or Assessor's Faregl Number of Real Propedy

E)asc.ﬁ;ma;s of Busimess Aoty g2
CHy o1 Ciber Prease Location of Real Prapery

EAIR MARKET VALUE FAPPLICABLE (38T OATE

] 2000 - $10.000

Desarption of Business Actyity or

Ty o Otfwsr Procise Locatinn of Real Ruperty
FAIR WARKET VALLE iF APPLUCABLE, 1IST OATE,
[Misaece . swom

$10201 - 100000 b8 g A8 $1o001 - S0 N AU, . S L -
FIO001 - 31,000 000 ACCHARTD INEPOSED $100,001 - $1.000.000 AUIVIRED HHBPGBED
Uaer §1 OO 00 Over 31,0000
HATURE OF MNTEREST RETURE OF NTENEST
8 Fropeny Cwrweshn/Doed of Trusl M zigex ] parmerenipy U] Propary Owneeship/Dend of Trusl IMEST ™ Partvarship
[Jrmssenotd e [lotmer . UR I ) R R i e 2
Vg g ik ey
[T}tk oan if adgmona schmddles repnring mweskmors oF raal propery {7 Ereon pox ¥ addBnre sehedlios TBROMNYG DUeETErSE of TEa) Drpery
&% gitaehed acg sticid
Comments: - FPPC Form 700 (2008/2010) Sch. A-2

EPSC TollFree Meipine: BARASK FPPL www ippe.cagoy



SCHEDULE B

CALIFORN

mi FORE{FTOO

&L PR SHON

Interests in Real Property Name

(Including Rental Income)

EBRUCE S. GIBSON

> STREET ADORESS OR PREGISE LOCATION
1149 PACIFIC ST

cITY
CAYUCOS, CA 93430

FAIR MARKET VALUE
[} $2.000 - $10,000

7] $10,001 - 3100000
5 #100.001 - $1.000,000
7] over $1,000,000

IF APPLICABLE, LIST DATE:

4 g0 __ s  j09
ACCGLIRED DISPOSED

NATURE OF INTEREST
(unership@eed of Trust

[[] Leaseho O

Y. remansTyy Cirey

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[} 30 - 3480 [} 3500 - 34,000 [ 1,001 - 310,000
5% 510,001 - $100,000 [T} over 100000

SOURCES OF RENTAL INCOME: I you awn a 10% or greater

intereat, liat the name of each tenant that is a single source of
income of $10,000 or more,

HELEN BEARD

b STREET ADDRESS OR PRECISE LOCATION

ciTY

FAIR MARKET VALUE
[ £2.000 - 310,000
] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

— {08 5 +09

[] $100,001 - $1,000,000 ACGURED HSPOSED
[ over 1,000,000
NATURE OF INTEREST
[} CwnershipDesd of Trust [} Easemant
[} Leasehoi Ll
Yre. mmang Cxher

IF RENTAL PROPERTY, GRDSS INéDME RECENVED
[ 30 - sa0m [] 500 - $1.000 [] $1.001 - 310,000

7] s10.001 - $100.000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 ar more,

* You are not required to report loans from commercial [ending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™
GRACE CRITTENDEN GST TRUST

AODRESS (Bustmss Address Acceptable)

1410 COTTONTAIL CREEK RD, CAYUCQS, CA

BUSINESS ACTIVITY, IF ANY, OF LENDER

TRUST
INTEREST RATE TERM {Months/Years)
7o [Jnene 15 YRS

HIGHEST BALANCE DURING REPORTING BERIOD
] 3500 - $1.000 {12004 - 510000
[ 1si0001 - $100.000 B oveR sio0.000

[[] Guarantar, it sppicabke

NAME OF LENDER”

ADDRESS (Busitass Address Accepfable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Mariths:Years)

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ %500 - 51000 Mys1000 - $15000

[[] s1e.001 - $100,000 ] ovER $100,000

D Guarardor. f appkeable

Comments:

FPPC Form TOR (200/20104 Sch. B
FPPC Toll-Free Halpline: BEE/ASK-FPPC www.fppo.ca.gov



SCHEDULE C | CALIFORNIA FORM 700
Income, Loans, & Business PR POLITIERL FRACTIGES EOEREN
Positions Name

{Other than Gifts and Travel Payments)

TR B

NAME OF SCURCE OF IRCOME

BRUCE 5. GIBSON

£0
OF JNCOME

VILLA PFARK ORCHARDS ASSN

ADDRESS [Business Addrese Accaplabing
960 3RO 8T, FILLMORE, CA 93015

BUSINESES ACTRITY, IF ANY, OF SOURCE
CITRUS SALES

YOUR BUSINESS POSITION
CO-0OP MEMEER

GROSS IHCOME RECENED
M- 5100 Gsr ot - 310000
G %29,007 - 105,000 [ oves stoo om0

COMSIDERATION FOR WHICH INCOME WSS RECEIVED
[T salary [} Spouse’s or registered domestic partrer's income

[} tumn repayment
Sake of ORANGES

{Propecty, cor, boal, et

[[] commission or  [[] Rental Income, sat sach soume of §16.007 or mane

OLD CREEK RANCH, INC
ADDRESS Musiness Adfiress Acreptable)

12520 SANTA RITA RD, CAYUCOS, CA 93430
BUSINESS ACTIVITY, IF ANY, OF SOURCE

AG PRODUCTION AND SALES
YOHIR BUSINESS POSITION

VENDOR

GROSS INCOME RECEWNED
[} %500 - 81000 [ sr100t -s100m
$10.0OT - FTR00 [ owER s1o0.000

CONSIDERATION FOR WHILK INDOME WAS RECENED

{"] satery [ ] Spouse’s or replsterad domesfic [ariners inenna
[} voun repayeent

ORAMNGES AND MISC CITRUS

S of
Popery can bast sy

(] commission or  [[] Rantal incoma, &t et ssime of T10000 o mons

(] ottrer

(i

* You are not required to report loans from commarcial landing insfitutions, or any indebledness created as pant

of a retail instaliment Or credit card transaction, made in the lender's regular course of business on terms
available 1o members of the public without regand to your official status. Persoral loans and {cans received
not in a lender's regular course of husiness must be disciosed as follows:

MAME OF LENDER®

ADDRESS [Business Addriss Atcepdable)

BUSINESS ACTIVITY, F ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{3500 - s1.000

{7 5100 - 510000

[} s10.001 - 5100200

[J over s1oo000

Coimuments:

HTERERT RATE TER Monthe/Years)

% [ ]vone

SECURITY FOR 104K

{7 niorse [[] Personal reeidence
] steai Propeny
Loy
;j Suarair
Clotrer . —
g

FPRC Form 760 (200955010} Sch. €
FPPC Toli-Froe Holpline: BARASK FPPC www.fppe ca.00y



»

SCHEDULE C canrorniarory £ Q0
Income, Loans, & Business FAIR POLITIGAL PRAS
Positions Name

{Cther than Gifis and Travel Payments)

1 IRTOME RIN

NAME OF SOURGE OF INCOME
CENTRAL COAST PRIMARY CARE

ADURESE Botress Addresy Aovepladie)
1334 MARSH 8T, SAN LUIS OBISPQ, CA 93401

BUBINESS ACTIITY, | ANY, OF BOURCE

*

BRUCE 8. GIBSON

Y SHOOME REC

NAME OF SOURLGE OF INCOME
GRACE CRITTENDEN G8T TRUST
ADDRESS Businexs Addrexy Acoeotaiie}

1410 COTTONTAIL CREEK RD, CAYUCOS, CA
BUSINESS ACTIVITY, IF ANY, OF BCURCE

HEALTH CARE TRUST

¥OUR SUBINESS POSIMON YOUR BUSINESS POSITION

PHYSICIAN BENEFICIARY

SROBS WCOME RECEIVED GRAGES ROCOME RECENED
") sk - 31000 {131 0m - siooo0 7] $800 - $3.000 [} 81,201 - 10000

T s10.00¢ - $T00.000 B over s1o0.000

COMSIDERATION FOR WHICH INCOME WAS RECENVED

[] Salary E Spouss’s or regictered domestic pariner's womea
[7] Lowrnt repayment
] sale of

Froperty, car hool el

[[] Gommineion or ] Rertal Incoma, s each ste of B16 GG o rom

2 LOAKS BEC TRE 3 ¥R TN

* You are not required to report ioans from commercial lending institufions, or any indabtedness created as part

Wi

PERIGD

B ss0.001 - groome [[] OVER 3100000

CONSIDERATION FOR WHICH INGOIE WAS RECEIVED

{:] Salary Spouke's or regittared domestic pardtners incoms
] toun repayemnant
[] sale of

iFlecpmty, carn bowd, et}

[] cammission or [7] Rental Income, it oo soume of 247 500 or o

] ooker

ST

of a retail instaliment or credit card ransaction, made in the lender’s regular course of business on terms
available lo members of the public without regard o your official siatus. Personal loans and loans received
not in a lender's raguiar course of business must be disclosed as follows:

NAME OF LENOER"

ADDRESS (5. Arciregs Accepiad

BUSINESS ACTIVITY, IF ANY, OF LENDER

HISHEST BALANCE DURING REPORTING PEREND
TG00 s10m

[ sioot - 30000

[T 510001 - 2100000

[ oveER 1100000

Comments:

IMTEREST RATE TERN {Montha/Years!

S [} nore

SECURITY FOR LOAN

[[] Hone [] Permoral resusnce

i:} Rewl Property Fhoew ke
P4

Ul cusrantes

FPPC Form TO0 (200820105 Sch. ©
FPPC Toll-Free Helpling: BOGASK FPPL  wew fopo.cagoy



SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

| CALIFORNIA FORM 700

FAIR POLITICAL PRACYTICES COBMISSION

Name

BRUCE S. GIBSON

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

> MNARE CF SOURCE

CALIFORNIA STATE ASSN OF COUNTIES

ADDRESS (Business Address Acceptalbie}

1100 K Street, Ste. 101

» NAME OF SOURCE

REGIONAL COUNCIL OF RURAL COUNTIES
ACDRESS (Bumness Adoress Actepiable)

1215 K ST, SUITE 1650

2T AMD STATE

Sacramento, CA 95814

BUSINESS ACTHTY, (F aANY, OF SOURCE
ASSOCIATION OF COUNTY OFFICIALS

. 189

A i i oaMT 2 TFT

CATE:S).

A aoplopbiel
TYRE OF PAYMENT (must check one} [ 1 G& & income

cesemrnon. MEALS PROVIDED, BOARD MEETINGS

SITY AND STATE
SACRAMENTOQ, CA 95814
BUSINESS ACTIVITY F ANY, OF SOURCE

ASSOCIATION OF COUNTY OFFICIALS

1257

SATESE | N A o AMT 2 TEYT

(¥ agdisable;
TYPE OF PAYMENT (must check ane) [ 1 Gt 36 income

TRAVEL REIMBURSEMENT AND MEALS
‘AT BOARD MEETINGS

DESCR#T:ON

NAME OF SCURCE

NaME OF SCURCE

.-kDBF?EéS rBusiness Address Acceptable} ADDRERS Business Address Aoceplaiie)
CITY AND ETATE SITY AND STATE
SUGINESS ACTTY, IF ANY, OF SOURCE BUSINESS ACTRATY (F ANY, OF GOURCE

- AMT & —_——
TYRE OF SAYAMENT (must check gnel Taft [ ncomes TYPE OF PAaYMENT {must chack cnej L Gt [ ingome
CEECRIPTION —— TESTRPTN _ _ e —
Comments S e S— S

FPPC Form 700 (2009420101 Sch. E
FPPC Toll-Free Helpiine: 866/ASK-FPPC www.fpps.ca.goy



